CORPORATION
ANNUAL REPORT

PROF'IT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

FOOTWEAR CONSULT, INC.

MENT# S8B615 (7)

Principa’ Piace of Business

420 NW 88TH TER
PEMBROKE FINES FL 33024

Mafling Addrass
420 NW 88TH TER

PEMBROKE PINES FL 33024

BRI

3. Dale incorporated or Qualitied 3a. Daie of Last Report
e 10/21/1991 08/15/1995
2. Principal Place of Busincss _2a. Maiing Address 4. FEI Number Applied For
S 26| ) ) 65-0294905 Not Applicable:
Suite, Apt. #, etc. __ Sulle, Apt. 4, elc, 6. Certificate of Status Desired 0] $8.75 Adqitional
22 27] Fea Required
City & State . Giy & State 6. Elpction Campaign Financing $5.00 May Be
2 98] L o Trust Fund Gontribution ol Added to Fees
Zip | Country _p | Counlry 8, This corporation has liability for intangible tax under s 199,032,
[24] 25) 29 30 Fiorida Statutes 1§ ves [INo
9. Name and Address of Current Reglstered Agont o ____10. Name and Address of New Reglstered Agent
81| Name
GOODMAN, MURRAY B2| Street Address (P-O. Box Number is Not Acceplabie)
420 NW 88TH TER
PEMBROKE PINES FL 33024 83
84| City 2ip Code

FL lssl

appears

certify that the inforination indicated pn this a
oath; that 1 am an offlicer or dire

SIGNATURE:

in Black 12 or Block

11, Pursuant 10 he provisians of Sections 607 1508, Ficrida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered office
or registered agont, or both, in the Stato of Flarida. Sush change was authorized by the corporalion’s tivard of directors. | hareby accept the appointment as registered agent. | any
farmiliar with, and accept the ebligations of, Seclion £07.0506, Hiorida Statutes,

SIGNATURE - e e e e e e e e

Slgnaturs, typed of pdr led nine o resesturid ag et and Iie it spydizatie (NOTL” Fegstered Ageit sigrardre regu red when reingteting] DATE

12. OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

THLE DpP [ DELEIE 1ATILE £ cnange  [A] Addition

NAME GOODMAN, MURRAY 1.2 NAmE

SIREET ADHESS 420 NW 88TH TER 1.3 STREET ADDRESS

GITY-$1-2IP PEMBROKE PINES FL weorvsrze [ 33024

1 [ DELENE 2 1T0LE ] Change [ ] Addition

NAMKE 22 NAME

STREET ADDRESS 23 BTREET ADDRESS

CITY-5T- 2P 24CITY-§T-2iP

TITLE {7] DELETE 3.17ITLE [ Change [ Additian

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY -51-2IP R 3agy.SE-TR

TILE [7) DELETE 4 TTTLE [ Change [} Addition

NAME 42 NAME

STHEET ADIDRESS 43 STREET ADDRESS

CTY-ST-2F £4CITY-ST-7PP

TLE [JDELETE 5 1TIE [] Change [ Addition

NAME 5.2 NAME

STREE! ACIDRESS 5.3 SIREE} ADDRESS

CTY-ST-2iP 5.4 CITY-81-2IP

TITLE ] DELETE 6 1TITLE ] Change [ Addition

NAME 6.2 NAME

STHEET ALIDRESS 6.3 STREET ADDRESS

CITY-$T-2F 6.4 CITY-ST-2P

14, | do hereby certfy that the information supplied witl this filng i is VOluntaniy furnished and docs not qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
aporor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
uslee er npoweled te execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

_3/19/96

Date:

954 497-2037

Dagtin 2 Fhone 4

CR2E034 (12/95)




